UNITED STATES HOUSE OF REPRESENTATIVES Form A DELIVERE
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

LYGISLATIVE RESOURCE CENTER
Name: GLL . Daytime Telephone: Z @"22{‘« oIl MAY 30 PH |: 31

Office U:

FILER X Member of or Candidate for ;g::c;t KZ-L— D Offor or  Employing oml;as HOTEE OF FECCSENTATIVES

STATUS U.8. House of Representatives ploy

REPORT .
TYPE E 2013 Annual (Dus: May 15, 2014) I:I Amendment I:I Termination Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. DId you have any rep t with an
end of the reporting period? or o No D outside entity during the reporﬁng period or In the current calendar Yo% D No g
b. Make more than $200 In unearned income from any reportable year up through the date of fiing?
assel during the reporting period?
8. Did you, your spouse, of your dependent chikl purchase, sell, or G. Did 58, of your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes |:| No mmﬁ:g]"&i’) mli;no'mmy:than S50 I vahue from & singyl o Yes D No
exceeding $1,000 during the reporting period? source during the reporting period?
¢, Did VW OF your ’W“” have "eamed” income (e.9., salaries, H. Did you, your spouse, or your dependent child receive an
) of $200 or more during the YnB’Nn I:' © e lryavel “po h you for trave! totaling more l&ytan Yos No B
reporting 9"""‘" $350 in value from a single source during the reporting period?
i i 1. Did any individual or o} ization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes |:| Neo m i i Yi N
p . lieu of paying you for a spaech, appearance, or article during the os o
liability (more than $10,000) at any polnt during the reporting period? _, | reporting period?
E. Did you hold any reportable posttions during the reparting pariod or in
the current calendar year up through the date of filing? Yoo No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reparting peried? If you answered “yes” to this question, pieass contact
the Committes on Ethics for further guidance, Yes [::] No

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committes on Ethics and certain other "excepted trusts™ need not be di: Have you excluded from D
thls report details of such a trust that benefits you, your gpouse, or dependent child? Yes No

EXEMPTION - Hava you excluded from this report any other assets, * " incoms, , or liabilities of a spouse or dependent child because they meet all three [j
tests for exemption? Do not answer “yes” unless you hava first consulted with the Committee on Ethics, Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Q L . E“Sh PageL of 4

— — s — —
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Vatue of Agset Type of Income Amount of Income Transaction

Idetity (a) esch aseset held for investment orflindicate value of asest at cloas of the reporting perod. ¥ you uee aflCheck ail coturms that apply. For accounts that] For assets for which you chackad “Tax-Defemed” in Block C, you | Indicats f the

of income and with & far merket value | vakmtion method other than fer market yelue, plerss specify the method | generate tax-defemed Income (such as 401{k), iRA. arlrmay check the "None® column. For el other asseis indicate the | smet had
excesding $1,000 ot the end of the npamnupmu:' Ueed. 529 accounts), you may check the “Tax-Defered’| m“lm by:hcldlr'g'h sppropaa® box below wdl-s-)'(P),
end (b} any other reportable esset or source column.  Dividends, Interest, end ccpntl guins, dends, intecest, and capital gains, even |f reinvested | salas (S). or
income that peneresed move than 3200 in “unesmed” ‘h'o: “";' wae wlv:fn’: xvmg:‘r;m is included anly oven il rmi . must be a8 income for assete held in taxsbie] exchenges (€)
income during the year. ue it generated g for assats held in unblo »coounts M'Nm ucoourm Check “Nore® if ma income was samed orf exceeding $1,000
YColumn M (s for sssete held by your spouse or idin which 1t the asest ¢z no income during the raporting | genacated. n the reportng
Provide complete nemas of slocks and mutusl funds ¥ou have no inrest. period.
{do not use only tcker symbots). *Column Xil 18 for asssts hald by your spouss or depencent It anly 2 porsion of
chikd in whwch you heve ne inwvest. an asest was 20k,
For o)l IRAs and other retrement plane (such sl ploass indicas aw
401(X) pians) provide the valua foc sach axset heid in Totows: (S {part)).
the (cwvde the repoctng "
* X[ R%|x Vi
For bank and other cash socounts, oMl the amount AfRy© mﬂmw
in all inkereat-beacmg sccounta. if the total i over| N o reneactions
$5,000, il wvery financial instibion whets Hhere is) - hat exceedsd
more than $1,000 in imecest besting accounts. o $1,000.

For rental and other real property heid for investment,
provide s compleie wddrwes of dewcnption, I -
“rentsl property,” and a city and state. o

For sn ownership intecest in & pavaely-hek! business|
thet (e not publicty traded, siate the name of the
busness, the nature of ds activibas, and its) .
[geogrphic location in Block A .

Exclude: Your permonml resxience, ncuding second
homee and yecstion homes {.1 il [1there was sental
income dunng the npomwbd). and any finncisl
inwrewt . or income derved from, a fedenl
rebrmment pragram, including the Thrift Savinga Plan,

{f you have a privately-treded fund that is an
Excepled

Investment Fund, plesse cheok the “EIF*
bax.

ilywuubou yourmz'muvunnlmw

TRUST

{JT), o the options! cohumn on the far left.
For a delmiled discussion of Schedule A ﬁ
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SCHEDULE C - EARNED INCOME Name:(gobh/ L ‘ ﬂl( $ L‘ age 3 o |
7

8]

List the source, type, and amount of eamad income from any source (other than the filer's current by the U.S. g totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income axceeding $1,000. See axamples beiow.

EXCLUDE: Military pay (such as Nationat Guard or Reserve pay), federal retirement programs, and benefits received under the Social Secuity Act.

(NCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outsids @amed income for Members and empioy P d at or above the “senior staff’ rate was $26,955. In addition, cartain
typas of income (notabiy honoraria, director’s fees, and pay forp i services involving a fiduciary relationship) were totally prohibited,
Source (include date of receipt for honoraria) Type Amount
Keene Sty Appraved Teaching Fea 38,000
State of Maryland Logisative Permion $18,000
$1,000
N/A

Examples: Civi War Raundinbie (Ot 2

Ontario County Board of Educaton
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS i i
Page,

Name:

Identify the source and fst tmvel itinerary, dates, and nature of axpensas provmed for travel and travel-related expensos totellng more than 3350 receivad by you, your spouse, or your dependent child

during the reporting period. te whether & tamily b panied the traveler at the s exp i required reg: of whether the exp were paid directly by the
$ponsoe or were paid by you and reimbursed by the sponsor,
EXCLUDE: Privately-sp d travel approved by the Ethics Committes, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by faderal, state, and local govemments, or by
a foreign WVGTNHGM required 1o be saparately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travet that is required to be reported under the Federal Election
C ign Act; travel provided to a spouse or dependent child that is totally independent of his or her reiationship to the filer.
N Family Member
Souros Dete(s} City of Dopua:,m‘r'o; xf?mﬂon - Lagmg? F‘oyo nn:)’ Included? (YIN)
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